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In re Application of: Cynthia Ann Adiano et al 



Application No, 



09/733,737 



SECURE ELECTRONIC SOFTWARE DISTRIBUTION 



Attorney Docket No. RAL920000041US1 



Art Unit: 2134 



The practitioner named below is authorized to conduct interviews and has the authority to bind the principal 
concerned. Furthermore, the practitioner is authorized to file correspondence in the above-identified 
application pursuant to 37 CFR 1.34: 
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Registration Number 


James Boice 
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44,545 
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